Into the Mouths of Babes

NC Oral Screening and Varnish Project

Kelly Haupt, RDH, MHA
Project Coordinator
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NC Higtory

* 25% of ALL children
enteringkindergarten
havevisible,
untreated decay

» 20% of indigent
3 year-olds have decay

» Dental diseaseis
directly related to family income
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Access Problems

» Few dentiststreat children under 3years
* Few/nodentistsin rural areas
* Low Medicaid participation

Would parentstake
these children to the dentist?
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The Partnership

* NC Academy of Family Physicians
* NC Pediatric Society

* NC Division of Medical Assistance
* NC Oral Health Section

* UNC School of Dentistry

* UNC School of Public Health
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Funding

» Centersfor Disease Control

» Centersfor Medicareand
Medicaid Services

» Health Resourcesand
Services Administration
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Medicaid’s Role

* Only NC isusing thismedical model statewide
for preventiveoral services

¢ Proceduredesigned for medical providersin a
clinical setting

 Dental providersarereimbursed under
Medicaid’' s dental coverage
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Reimbur sement

» Up to 6 proceduresfrom thetime of tooth eruption
until the 3rd birthday

* Must beover 90 dayssincelast procedure
* Amount of reimbursement

* Suppliesfor oneapplication are $1.15

« Can bebilled 3ways
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Why primary care providers?

« Recommended by NC Institute of
Medicine Task Force Committeein 1999

e Primary providershaveearly accessto
these high risk children

¢ Prevention ispreferred to treatment
* Medicaid reimbursesfor procedure
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Performing the Procedure

* Medicaid-covered children
from tooth eruption until
the 3rd birthday

» Every 91+ daysfor atotal
of 6 procedures

« Can be done with check -up,
officevisit, or separate procedure

» Works best with well 4
child checkups
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Practice Characteristics

* Number of providers
* Number of patients, % Medicaid

* Number of patients seen per day
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Training
1%2 hour cour se detailing the 3 parts of the procedure
* Oral Screening

* Parent/caregiver education

* Fluoride varnish application
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Training Othersin Your Practice

» Session participantscan train
additional and new staff

* Video, oral health
toolkit, starter kit

* Certificateof Training
- complete and send
to program office
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I dentifying Patients for Procedure

* Daily schedule

* Medicaid status
and birth date
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Supplies

* Central location

* Accessibleto
exam rooms
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Fluoride Varnish Kit

¢ Gloves

« Mouth mirror
¢ Bendabrush
* Gauze

e Varnish

« Finger splint
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Fluoride Varnishes

¢ Several brandsavailable

 Duraphat hasmorepublished
studiesand clinical trials
than theothers

« Hasbeen used in Europe
and Scandinavia since
the 1960's
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How much resear ch has been done
on Duraphat?

* A Medlinesearch
showsthat 111 papers have
been published since 1966

¢ Over 40 of these
areclinical trials
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Why Now?

* Fluoride varnish eliminatestherisk of toxicity
that existswith traditional fluoride treatments
—only a small amount needed
—immediately adheresto dry teeth
—amount swallowed is negligible
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Providers

« Oral screening provided by
Health Check provider

¢ Education and varnish provided by physician
or thedesignated physician extender (PA, NP,
RN, or LPN) asgtated in the Medicaid Bulletin
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Who doesthe procedure?

Physician or physician extender doesoral
screening in physician’s office

» Provider may delegate parent education and/or
varnish application toan RN, LPN, or CMA

In health departmentsan RN or LPN may do
the procedurewith physician standing orders
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Oral Screening

» Not intended asadiagnosis
» Performed by provider conducting the
physical examination
» Refer abnormal
findingsto adentist
» Encounter form
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Parent education

 During the appointment
¢ Useencounter form to assessrisk factors
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Parent Education

» Handoutsprovided in English and Spanish

e Usetherisk factor
questionsto
guideemphasis
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Fluoride Varnish Application

» Performed by licensed provider
¢ Dentoform demonstration
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Using the Exam Table

Parent restraint

Application of varnish
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Patient and Parent Positioning
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Helpful Hints

¢ Suppliesin
central location
« Procedure preparation
¢ Knee-tokneewith parent
e Parent restraint
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Chart Documentation
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Encounter Forms

* Required by Medicaid
* |nformation entered in database

* Risk factor information
provides guidance for
parent education




Participation
as of August 2004

~ 350 private practices, health depts,
rural health clinics, residency programs
~ 2300 participants
~ 400 otherstrained
by participants
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What’s next?

» Dental and medical practiceactsdiffer in each state

* Legidative change often needed
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Let’snot ignorethe problem.

Dental cariesisthe most common
chronic childhood disease.

It occurs5x more
often than asthma.
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Questions?
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